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Supplementary Table 1. Association between mitotic index and treatment modality

Treatment modality Low mitotic index High mitotic index Total p-value

TACE 53 (54.1) 46 (59.0) 99 (56.3) 0.38

RFA 29 (29.6) 16 (20.5) 45 (25.6) -

TACE and RFA 1 (1.0) 0 ( 1 (0.6) -

Surgery 5 (5.1) 3 (3.8) 8 (4.5) -

Chemotherapy 1 (1.0) 4 (5.1) 5 (2.8) -

Radiotherapy 2 (2.0) 2 (2.6) 4 (2.3) -

PTBD 0 ( 2 (2.6) 2 (1.1) -

LTa) 7 (7.1) 5 (6.4) 12 (6.8) -

Values are presented as number (%). TACE, transcatheter arterial chemoembolization; RFA, radiofrequency ablation; PTBD,

percutaneous transhepatic biliary drainage; LT, liver transplantation. a)Among 12 patients, 7 received preoperative TACE and

4 received preoperative RFA. 


